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• 1980年代 15%（血栓溶解療法, IABP）
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Early treatment of acute myocardial infarction
-chain of survival-
Masataka Sata
Department of Cardiovascular Medicine, Institute of Health Biosciences, the University of Tokushima Graduate School, Tokushima,
Japan
SUMMARY
The chain of survival refers to a series of actions that, when put into motion, reduce the mortal-
ity associated with cardiac arrest. Someone must witness the cardiac arrest and immediately call
to the emergency services（early access）. Bystander CPR should be provided immediately after
collapse of the patient（early CPR）. Public access defibrillation may be the key to improving sur-
vival rates in out-of-hospital cardiac arrest（early defibrillation）. Patients should be transferred to
specialized hospitals, which provide advanced cardiac life support（early advanced care）. In most
of the cases, minimization of myocardial damage by early re-canalization is associated with better
prognosis. The four interdependent links in the chain of survival is essential to reduce mortality
rate in patients with acute myocardial infarction.
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